The Journal of Continuing Education in the Health Professions, Volume 18, pp. 251-252. Printed in the U.S.A. Copyright © 1998 The Alliance 


for Continuing Medical Education, the Society for Academic Continuing Medical Education, and the Council on CME, Association for 


Hospital Medical Education. All rights reserved. 


Index 


Subject Index 


Accreditation, 33, 35 
Audience response system (ARS), 227-234 
Autobiography, in critical reflection, 198-199 


Breast cancer, 86-92 
Business management, 69-79 
Business planning, 251—252 


Chart audit, 163-170 
Chart stimulated recall, 163-170 
Cholesterol, 100-106 
Client, definition of, 237 
Clinical problems, 107-116 
Colleagues, and critical reflection, 200 
Collége des Médecins du Québec, 20-28 
College of Family Physicians of Canada, 
20-28 
Communication 
medical education and communication com- 
panies, 29-38 
organizational, 8-9 
technologies, 8 
Computer-assisted instruction, 227-234 
Continuing medical education 
for breast disease, 86-92 
and critical reflection, 197-204 
defining successful, 134-135 
disruptive innovations in, 69-79 
and doctor-patient relationship, 20-28, 
39-45 
face-to-face vs. interactive video, 93-98 
lecture, 227-234 
and needs assessment, 133-154, 163-183, 
190-192, 206-211, 244-249 
opportunity of, 6-10 
and self-assessed needs, 213-218 
self-instruction compared with, 220-225 


The Journal of Continuing Education in the Health Professions 
Volume 18, 1998 


videoconferencing in, 11-18, 81-84, 93-98 
Continuing professional education 

disruptive technologies for managers, 69-79 

and needs assessment, 157, 163-170, 

179-183 

questionnaires in, 143-144 

responsibilities and possibilities, 235-243 
Creativity, 9 
Critical reflection, 197-204 


Dalhousie University, 11-18 

Dentistry, and tobacco cessation, 119-127 
“Design a Questionnaire” (Stone), 59 
Discrepancy analysis, 133-140 
Disruptive technologies, 69-79 

Distance learning, 11-18, 81-84, 93-98 
Doctors. See Physicians 


Enabling factors, 144 

Environmental scanning, 179-183 

Ethical issues, in needs assessment, 183 

Expectations, in doctor-patient relationship, 
20-28 


Focus groups, 62-64, 150-154, 185-189, 
244-249 
Focus Groups (Krueger), 64 

“Focus Groups in Family Practice Research” 
(Belle Brown and Sas), 64 

France, 40-42 


General practitioners, 39-45, 47-57 
Group assessment, 190-192 


Health care, 6-10 
Health care professionals, 7 
See also Physicians 


| 
} 
set 
: | 
By 
; 
: 
b 
: 
{ 
254 
é 


The Journal of Continuing Education in the Health Professions, Volume 18, pp. 251-252. Printed in the U.S.A. Copyright © 1998 The Alliance 


for Continuing Medical Education, the Society for Academic Continuing Medical Education, and the Council on CME, Association for 


Hospital Medical Education. All rights reserved. 


Index 


Subject Index 


Accreditation, 33, 35 
Audience response system (ARS), 227-234 
Autobiography, in critical reflection, 198-199 


Breast cancer, 86-92 
Business management, 69-79 
Business planning, 251—252 


Chart audit, 163-170 
Chart stimulated recall, 163-170 
Cholesterol, 100-106 
Client, definition of, 237 
Clinical problems, 107-116 
Colleagues, and critical reflection, 200 
Collége des Médecins du Québec, 20-28 
College of Family Physicians of Canada, 
20-28 
Communication 
medical education and communication com- 
panies, 29-38 
organizational, 8-9 
technologies, 8 
Computer-assisted instruction, 227-234 
Continuing medical education 
for breast disease, 86-92 
and critical reflection, 197-204 
defining successful, 134-135 
disruptive innovations in, 69-79 
and doctor-patient relationship, 20-28, 
39-45 
face-to-face vs. interactive video, 93-98 
lecture, 227-234 
and needs assessment, 133-154, 163-183, 
190-192, 206-211, 244-249 
opportunity of, 6-10 
and self-assessed needs, 213-218 
self-instruction compared with, 220-225 


The Journal of Continuing Education in the Health Professions 
Volume 18, 1998 


videoconferencing in, 11-18, 81-84, 93-98 
Continuing professional education 

disruptive technologies for managers, 69-79 

and needs assessment, 157, 163-170, 

179-183 

questionnaires in, 143-144 

responsibilities and possibilities, 235-243 
Creativity, 9 
Critical reflection, 197-204 


Dalhousie University, 11-18 

Dentistry, and tobacco cessation, 119-127 
“Design a Questionnaire” (Stone), 59 
Discrepancy analysis, 133-140 
Disruptive technologies, 69-79 

Distance learning, 11-18, 81-84, 93-98 
Doctors. See Physicians 


Enabling factors, 144 

Environmental scanning, 179-183 

Ethical issues, in needs assessment, 183 

Expectations, in doctor-patient relationship, 
20-28 


Focus groups, 62-64, 150-154, 185-189, 
244-249 
Focus Groups (Krueger), 64 

“Focus Groups in Family Practice Research” 
(Belle Brown and Sas), 64 

France, 40-42 


General practitioners, 39-45, 47-57 
Group assessment, 190-192 


Health care, 6-10 
Health care professionals, 7 
See also Physicians 


| 
} 
set 
: | 
By 
; 
: 
b 
: 
{ 
254 
é 


Hormone replacement therapy, 185, 187 
Human resources, 9 


Improving Survey Questions (Fowler), 61 

Information, 8 

Innovation, 9 

Interactive videoconferencing. See Videocon- 
ferencing 

Interviews, 155-160 


Knowledge 
and health care system, 8 
recall, 47-57 

Knowles, Malcolm, 5 


La revue Prescrire, 47-57 
Leadership, 9 
Learning 
needs assessment of outcome evaluation 
skills, 206-211 
of physicians, 107-116, 144-146, 206-218 
self-assessment in identification of needs, 
213-218 
self-instruction package, 220—225 
self-selected by physician, 107—116 
and successful continuing medical educa- 
tion, 134, 137 
Lectures, 227-234 


Managerial epidemiology, 8 
Medical Education and Communication 
Alliance (MECCA), 29-38 


Needs assessment 

chart audit and chart stimulated recall, 
163-170 

environmental scans, 179-183 

focus groups, 62-64, 150-154, 185-189, 
244-249 

interviews as tools, 155—160 

of learning outcome evaluation skills, 
206-211 

lessons of, 190-192 

in new health care environment, 133-140 

and physician educational needs in osteo- 
porosis, 185-189 

questionnaires, 58-61, 142—148, 185-189 


through standardized patients, 172-177 
Netherlands, 42 
Nova Scotia, 11-18 
Nurses, 220-225 


Occupational therapy, 238-240 
Offer and demand concept, 23, 27 
Organizational communication, 8—9 
Osteoporosis, 185—189 

Outcomes, 134, 138, 206-211 


Participation, 134, 136, 138 
Patient, definition of, 237 
Patient-doctor relationship, 20-28, 39-45 
Perception, 134, 136-137, 138 
Performance, 134, 137-138, 139 
Personal forces, 145 
Physicians 
doctor-patient relationship, 20-28, 39-45 
educational needs in osteoporosis, 185-189 
focus groups for identifying specialty needs, 
244-249 
interactive videoconferencing for, 11—12 
learning of, 107-116, 144-146, 206-218 
needs assessment of outcome evaluation 
skills, 206-211 
readers’ tests on knowledge recall, 47-57 
screening for elevated cholesterol, 100-106 
self-assessment in identification of learning 
needs, 213-218 
self-selected learning methods in practice 
setting, 107-116 
Population perspective, 8 
Predisposing factors, 144 
Primary care physicians, 244-249 
Professional forces, 145 
Professionalism, 235-243 


“Qualitative Research” (Kitsinger), 62 
“Questionnaire Construction and Question 
Writing for Research in Medical Education” 
(Woodward), 59 
Questionnaires 
critical incident, 201—204 
on lecture method, 228-229 
needs assessment, 58-61, 142-148, 185-189 


Index 
2 
| 
pee 
255 


Readers’ tests, 47-57 
Reflective practice, 145 
Reinforcing factors, 144 


(Tang et al.), 63 


Self-instruction, 220-225 
Smoking, 119-127 


Author Index 


Affleck, Louise, 163 
Allen, M.J., 11 


Barbot, Janine, 47 
Bardelay, Gilles, 47 
Barker, L. Randol, 39 
Barnes, Barbara E., 251 
Bauer, Martha, 235 
Bélisle, Claude, 20 
Brock, Hilary, 81 
Brockett, Margaret, 235 
Broclain, Dominique, 47 
Brookfield, Stephen, 197 


Campbell, Sharon, 119 
Casebeer, Linda L., 206 
Chart, Pamela, 86 
Christensen, Clayton M., 69 
Cole, Jeanne, 29 

Collins, Bart, 93 

Copeland, H. Liesel, 227 
Crandall, Sonia J.S., 155 


Davis, David, 86, 100 
Davis, Nancy, 93 


Fidler, Herta, 185 
Ford, Debra J., 93 
Fox, Robert D., 5 
Franco, Eliane, 107 
Franssen, Edmee, 86 


“Review of 5 Existing Guidelines for Plan- 
ning Focus Groups in GP Research, A” 


Self-assessment, 190-192, 213-218 


Armstrong, Elizabeth G., 69 


Index 


Social forces, 145 
Spain, 42-43 


Standardized patients, 172-177 


Technology, 8 
Tobacco cessation, 119-127 


Frenette, Jacques, 20 


Gelula, Mark H., 244 


Hanley, David, 185 
Hatch, Terry F., 179 
Henry, Shawn, 119 
Hewson, Mariana G., 227 
Husack, Jason P., 119 


Jacques, André, 20 
Jennett, Penny, 119, 163 


Kaufman, David M., 81 
Krissak, Ruth, 220 


Lalonde, Viateur, 20 

Lane, Chauncey, Jr., 220 

Langille, D.B., 11 

Lindsay, Elizabeth, 100 

Lockyer, Jocelyn, 58, 185, 
190 

Longworth, David L., 227 

Lysholm-Andrews, Elaine, 
185 


Mann, Karen, 100, 142 
McClaran, Jacqueline, 107 
Mittelmark, Maurice B., 220 
Moore, Donald E., Jr., 133 
Morris, Brian, 86 

Mura, Philippe, 47 


256 


Videoconferencing, 11—18, 81-84, 93-98 


Successful Surveys (Gray and Guppy), 59-60 
Survey Research Methods (Fowler), 60 


Nivet-Carre, Dominique, 47 
Nory, Frangoise, 47 


Oles, Karen, 220 
O’ Neil, Edward, 6 


Parboosingh, John, 213 
Parochka, Jacqueline N., 29 
Pearson, Thomas G., 179 
Putnam, Wayne, 100 


Rethans, Jan-Joost, 172 
Richards, Boyd, 220 


Sandlow, Leslie J., 244 
Sargeant, J.M., 11 
Simpson, Liz, 119 
Sindon, André, 20 
Snell, Linda, 107 
Speicher, Renee, 93 
Stoller, James K., 227 
Suggs, Patricia K., 220 


Tan, K.M., 206 

Tipping, Jane, 62, 86, 150 
Toews, John, 185 
Whitten, Pamela, 93 


Young, Charlene, 86 


} 
| 
H 
| 


